The change in the diet was soon followed by a cessation of the haematuria, and an improvement in the general state of the patient soon followed, for the anasarca became very considerably less, the power and action of the heart increased, and the patient?before apparently dying from failing heart and uraemic drowsiness?revived to such an extent that he has since had and recovered from an attack of pneumonic consolidation of the lower lobe of one lung. There has been no return of the haematuria since the change in the diet was made.
Since the year 1875, when attention was first directed to the subject of scurvy in infants, much has been written by Gee, Cheadle, Barlow and others; nevertheless, the condition may still be easily overlooked when it occurs amongst the well-to-do class of patients who are able to afford to buy the more expensive proprietary foods, and whose infants get less variety in their feeding than is the case with our hospital patients, amongst whom the condition is somewhat rare. The sub-periosteal hemorrhages, to which the [pseudo-paralysis is due, have been fully described, and there is no necessary connection with either rickets, syphilis or rheumatism.
This case shows that the haematuria may be almost the only manifestation of scurvy in the infant; and its early recognition is of importance, in order that the necessary change of diet may be adopted without undue delay.
The latter case also suggests the probability that some of the 
